[LOBBYING REGISTRATION FORM

To be wsed for ioltial vegistrations and venevaly. - ” Lr-q
L2000 FOR OFFICE UsE nN;,f}fi
Postmark Date: {41
Instructions Yy
®  Erinl in ink or type. J i li“ﬂu’»" 1o
*  Complets form and rotim with £10 rsgistration fee to the Board of Fthics, Cr £l
840! United Plaza Bivd., Suite 200 Beion Rouge, LA T0R00-TAL7, {125) i
922.1400 or {900) 8425530, Pt
8 [nitinl registrations must be tubmitted within 5 daye of { 1] empiovment 282
fobbyist or (27 first actign requinng registration, Registrations expire 2s of
December 31 unlegs 3 renevml i fubmabed between December 1 and Tanoary
3L
1. HaME__Calandro . MiIchele i jﬂ-]ﬂﬂ ﬂﬁ?
Last First Ml

2 BUSTNERSPHOME [ 445) A85-4456
Are Code and Phione Numaber

3. BUSINEES ADDRESS 5525 Feitz Avenue, Eamton Rouge, LA T0809-3802

Brrect ad Na, Tity hafe Zip

MAILING ADDRESS FPost OFFfice Box SE029, Raton RnuqF, LA F0E9%8

Gerectand No. ity “Ewie Zip

4, EMPLOYER, Blue Cross and Blue Shield of Touisiana

5. EMPLOYER'S ADDRESS,  Same o/ above.
' Siroet and Mo Ciiy Etare Zip

. LIST BELOW (a} Mames of persons, groups, o organizatinns which you represeat; (b) the address of each such person, group, or
wrgaiization yoo represent; (¢} the type of business cach is eogaged in or the purpose or funchion of the organizalion up,gm'up, 12

(d} whether o oot the cliend or semeame a(s2 pays you to lobby, Y ot
"_I % .\.

1. Name Touisiana MHealth Serwvice & Tndemnity Company f E‘;
d/bfa Bluc Cross and Bluc Shicld of Louisiana re
Adﬂ:ea-_g.__ﬁ"-?;ﬂ Fcitz Avenuc, Balon Rouvge, LA 70809-3802 12 ‘.,'-_'

] o

Businesz or purpose_ 11ealth Insurance ._._ ’

— A

Thoes this person pay yout Tes -

If Mo, who pays you?

Foainl 504, Fpry, wB




LOBBYING REGISTRATION FORM

% Mame_ HMO lwuisliana, Inc. o

- e ———

Address_5525 Beitz Avenue, Paton Rouge, LA 708093802

Business or purpose Nealth ]r:'f'iU]“EHL'EIEI

Mgz this persem pay yaa?  No

lvuisiana Heelilh Scrvice B Tndemnity Company

— . —_—

If Na, who pays you?

1 Name Scmthern Naltional Life Ingurance Conpany, 1nc. /

Address P-O. Box 9B044, Raten Rouge, Li  7O0HOB-9044

]]usim:ssmpurpua:__ Life Insurance

Doz this peraih pay you?_ Mo

Mo, who pays you?  Jwulisisnas Heallh Service & Tudemnity Company

4. Neme

Address_

TAUBLNESS O PUrpose

Does it persen ey you?

Ir Mo, #ho pays you?

CERTIFICATION OF ACCTIRACY
1 hereby certify that (he information contained herein i true 2and correct to the best of my koewiedge,
information, and belics, and that no information requited by the Lobbyist Disclosure Act [LSA-R.S. 24:50 el
&2Q.] has been deliberately omiued.

Signature of Lobbyiat ATTACH
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